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Simplified Prescriptive Certificate of Compliance: 2008 Residential HVAC Alterations CF-1R-ALT-HVAC
Climate Zones 2, 9

Site Address: Enforcement Agency: Date: Permit #:
15953 NORCREST DR Whittier, CA 90604 County of Los Angeles Jun 10, 2013
Duct insulation Conditioned Floor
Equipment Typel List Minimum Efficiency? requirement Area Thermostat
[ Package Unit
B Furnace B AFUE 78% |Ocop__ . Served by system [ Setback
& Indoor Coil SEER _13,0 | COHSPF BR6(CZ2and9) of If not already present, must
Condensing Unit OEER [ Resistance 1400 be installed)
Other _> 40' Ducts
1. Equipment pre: Choose the equipment being installed; If more than one system, use another CF-1R-ALT-HVAC for each system.

2. Minimum Equipment Efficiencies: 13 SEER, 78% AFUE, 7.7HSFF for typical residential systems.

HERS VERIFICATION SUMMARY Listed below are FOUR HVAC alteration Options. The installer decides what work is being done
and picks one of the appropriate Options. Each Option lists the HERS measures that must be conducted. A copy of the forms shall
be left on site for final inspection and a copy given to the homeowner. At final, the inspector verifies that the work listed on this
form was in fact the work completed by the installer. The inspector also verifies that each appropriate CF-6R and registered CF-4R
forms (no hand filled CF-4Rs allowed) are filled out and signed.Beginning October 1, 2010, a registered copy of the CF-1R
and CF-6R shall also be on site for final inspection.

O 1. HVAC Changeout  |Required Forms:
« All HVAC Equipment CF-6R forms: MECH-04, MECH-21-HERS and (for split systems) MECH-25-HERS
replaced CF-4R forms: MECH-21 and (for split systems) MECH-25
« Condenser call E}“d /o1 1CF-6R forms: MECH-04, MECH-21-HERS and (for split systems) MECH-25-HERS
: Fﬁrggge oil and /or CF-4R forms: MECH-21 and (for split systems) MECH-25

15 percent; RC, CCA = 300 CFM/ton, TMAH
15 percent

For Split Systems: Duct leaka
For Packaged Units: Duct leakag
Exempted from duct leakage testin|
[0 1, Duct-system-was docume
[1 2. Duct systems with less th
[ 3. Existing duct systems are ¢
[1'4. The gusrengauill not be Ducte

| to have been previously sealed and confirmed through HERS verification, or

.0 linear feet in unconditioned space, or

istructed, insulated or sealed with asbestos
" agsalli a5 © el S XF jpirate]

A

Required Forms:

0 S| i or indoor |CF-6R forms: MECH-04, MECH-21-HERS and (for split systems) MECH-25-HERS
coil and/or furnace. Not all CF-4R forms: MECH 21 and (for split systems) MECH-25
changed. :
For Split Systems: Duct leaka 6 percent; RC, CCA 2 300 CFM/ton, TMAH
For Packaged Units: Duct leakage < 6 percent

O 4. New Ducting over 40 feet Required Forms:
« Includes adding or replacing more than 40 CF-6R forms: MECH-04, MECH-21-HERS
linear feet of duct in unconditioned space. CF-4R forms: MECH-21

For split system or packaged units: Duct leakage < 15 percent
O EXCEPTION: Existing duct systems constructed, insulated or sealed with asbestos.

Contractor (Documentation Author's /Responsible Designer’'s Declaration Statement)

« 1 certify that this Certificate of Compliance documentation is accurate and complete.

o I am eligible under Division 3 of the California Business and Professions Code to accept responsibility for the design identified on this Certificate of
Compliance.

« I certify that the energy features and performance specifications for the design identified on this Certificate of Compliance conform to the
requirements of Title 24, Parts 1 and 6 of the California Code of Regulations.

« The design features identified on this Certificate of Compliance are consistent with the information documented on other applicable compliance
forms, worksheets, calculations, plans and specifications submitted to the enforcement agency for approval with the permit application.

‘Name: Angel Gandara ISignature: Angel Gandara

Company: A PLUS GENERAL CONTRACTORS INC Date: Jun 10, 2013
Address: 11330 KNOTT STREET License: 763154
City/State/Zip: GARDEN GROVE / CA / 92841 Phone: (714) 901-0500

‘Reg: 213-A0042878A-000000000-0000 Registration Date/Time: 2013/06/10 14:55:07 HERS Provider: CalCERTS, Inc.
2008 Regidential Compliance Forms July 2010




Simplified Prescriptive Certificate of Compliance: 2008 Residential HVAC Alterations CF-1R-ALT-HVAC
Climate Zones 2, 9

Site Address: : Enforcement Agency: Date: Permit #:
15953 NORCREST DR Whittier, CA 90604 County of Los Angeles Dec 5, 2013
Duct insulation Conditioned Floor
Equipment Typel List Minimum Efficiency? requirement Area Thermostat
[# Package Unit
& Furnace AFUE _78% | B COP Served by system I Setback
Indoor Coil B¢ SEER _13.0 HSPF MR6(CZ2and9) 1400 sf If not already present, must
Condensing Unit B EER Resistance be installed)
B¢ Other _> 40" Ducts .
C for each system.

T._Equipment Type: Choose the equipment being installed; if more than one system, use another CF-1R-ALT-HVA
2. Minimum Equipment Efficiencies: 13 SEER, 78% AFUE, 7.7HSPF for typical residential systems.

HERS VERIFICATION SUMMARY Listed below are FOUR HVAC alteration Options. The installer decides what work is being done
and picks one of the appropriate Options. Each Option lists the HERS measures that must be conducted. A copy of the forms shall
be left on site for final inspection and a copy given to the homeowner. At final, the inspector verifies that the work listed on this
form was in fact the work completed by the installer. The inspector also verifies that each appropriate CF-6R and registered CF-4R
forms (no hand filled CF-4Rs allowed) are filled out and signed.Beginning October 1, 2010, a registered copy of the CF-1R
and CF-6R shall also be on site for final inspection.

[T 1. HVAC Changeout  |Required Forms:
o All HVAC Equipment CF-6R forms: MECH-04, MECH-21-HERS and (for split systems) MECH-25-HERS
replaced CF-4R forms: MECH-21 and (for split systems) MECH-25
. f°;d:"é§flc°‘é a/‘g‘r’ /or  IcF-6R forms: MECH-04, MECH-21-HERS and (for split systems) MECH-25-HERS
. FT:rgaz . fan CF-4R forms: MECH-21 and (for split systems) MECH-25

For Spﬁt Systems: Duct leakage < 15 percent; RC, CCA = 300 CFM/ton, TMAH
For Packaged Units: Duct leakage < 15 percent

Exempted from duct leakage testing if:
I 1. Duct system was documented to have been previously sealed and confirmed through HERS verification, or

2. Duct systems with less than 40 linear feet in unconditioned space, or
ealed with asbestos

3. New Ducts with Replacement Required Forms:

« Includes repiacing or instaliing aﬁ' new ducting
and/or outdoor condensing unit and/or indoor |CF-6R forms: MECH-04, MECH-21-HERS and (for split systems) MECH-25-HERS

coil and/or furnace. Not all equipment CF-4R forms: MECH 21 and (for split systems) MECH-25
changed.
For Split Systems: Duct leakage < 6 percent; RC, CCA = 300 CFM/ton, TMAH
For Packaged Units: Duct leakage < 6 percent

Tﬁ 4, New Ducting over 40 feet Required Forms:
¢ Includes adding or replacing more than 40 CF-6R forms: MECH-04, MECH-21-HERS
linear feet of duct in unconditioned space. CF-4R forms: MECH-21

For split system or packaged units: Duct leakage < 15 percent
% EXCEPTION: Existing duct systems constructed, insulated or sealed with asbestos.
e Al ——— s
Contractor (Documentation Author's /Responsible Designer's Declaration Statement)

o I certify that this Certificate of Compliance documentation is accurate and complete.
« I am eligible under Division 3 of the California Business and Professions Code to accept responsibility for the design identifled on this Certificate of

Compliance.
o I certify that the energy features and performance specifications for the design identified on this Certificate of Compliance conform to the

requirements of Title 24, Parts 1 and 6 of the California Code of Regulations.
o The design features identified on this Certificate of Compliance are consistent with the information documented on other applicable compliance

forms, worksheets, calculations, plans and specifications submitted to the enforcement agency for approval with the permit application.
Name: Angel Gandara |Signature: Angel Gandara
Company: A PLUS GENERAL CONTRACTORS INC - Date: Jun 10, 2013
Address: 11330 KNOTT STREET License: 763154
City/State/-Zip: GARDEN GROVE / CA / 92841 Phone: (714) 901-0500

HERS Provider: CalCERTS, Inc.

Reg: 213-A0042878C-000000000-0000 Registration Date/Time: 2013/06/10 14:55:07
July 2010

2008 Residential Compliance Forms




CF-6R-MECH-04]

INSTALLATION CERTIFICATE
Space Conditioning Systems, Ducts and Fans (Page 1 of 2)
Site Address: Enforcement Agency: Permit Number:
15953 NORCREST DR, Whittier CA 90604 (System 1) | County of Los Angeles ME04001306100022
Space Conditioning Systems
Heating Equipment
Duct
Efficiency Location
Equip (AFUE, (attic,
Type ARI # of etc.)l, 3 crawl- Heating Heating
(package- CEC Certified Mfr. Name Reference Identical (>=CF-1R space, Duct Load Capacity
heat pump) and Model Number Number2 Systems value)4 etc.) R-value | (kBtu/hr) (kBtu/hr)
Spiit Lennox
Furnace EL280UH090XP48B-01 5202448 1 80 AFUE Attic R-6 88 69 kBtu
Cooling Equipment
Eﬁciency Duct
Equip (SEER Location
Type and EER) (attic,
(package ARI # of 1,3 crawl- Cooling Cooling
heat CEC Certified Mfr. Narme Reference Identical | (>=CF-1R space, Duct Load Capacity
pump) and Model Number Number2 Systems value)4 etc.) R-value | (kBtu/hr) (kBtu/hr)
Spm: Lennox
A/C 3 Tons

compliance.

http://www.aridirectory.org/ari/ac.php#
3. Listed efficiency on this page must be greater than or equal ( ? ) to the value shown on the CF-1R form.

4. When CF-1R is reference it is aiso applicable to the CF-1R, CF-1R-AA or CF-1R-ALT

2. ARI Reference Number can be found by entering the equipment model number at

ALL BOXES MUST BE CHECKED TO BE A VALID FORM
B §110-§113: HVAC equipment is certified by the California Energy Commission.
B §150(h): Heating and/or cooling loads calculated in accordance with ASHRAE, SMACNA, or ACCA.

[ §150(i): Setback Thermostat on all applicable heating and/or cooling systems meet the requirements of

§112(c).

1. If project is new construction, see Footnotes to Standards Table 151-B and Table 151-C for duct ceiling alternative

§150(j)2: Pipe insulation for cooling system refrigerant suction, chilled water and brine lines meets

minimum requirements of Table 150-B and includes a vapor retardant or is enclosed entirely in

conditioned space.

Reg: 213-A0042878C-M0400001A-0000 Registration Date/Time: 2013/12/09 22:25:20
2008 Residential Compliance Forms

HERS Provider: CalCERTS, Inc.
August 2009




INSTALLATION CERTIFICATE CF-6R-MECH-0

Space Conditioning Systems, Ducts and Fans (Page 2 of 2)
Site Address: Enforcement Agency: Permit Number:
15953 NORCREST DR, Whittier CA 90604 (System 1) | County of Los Angeles ME(04001306100022

Ducts and Fans

~ §150(m): Duct and Fans

= @ 1. All air-distribution system ducts and plenums installed, sealed and insulated to meet the
requirements of CMC Sections 601, 602, 603, 604, 605 and Standard 6-5; supply-air and return-air
ducts and plenums are insulated to a minimum installed leve! of R-4.2 or enclosed entirely in
conditioned space. Openings shall be sealed with mastic, tape or other duct-closure system that meets
the applicable requirements of UL 181, UL 181A, or UL 181B or aerosol sealant that meets the
requirements of UL 723. If mastic or tape is used to seal openings greater than % inch, the combination
of mastic and either mesh or tape shall be used; and

™ @& 1. Building cavities, support platforms for air handlers, and plenums defined or constructed with

materials other than sealed sheet metal, duct board or flexible duct shall not be used for conveying

conditioned air. Building cavities and support platforms may contain ducts. Ducts installed in cavities

and support platforms shall not be compressed to cause reductions in the cross-sectional area of the

ducts.

® 2D. Joints and seams of duct systems and their components shall not be sealed with cloth back

rubber adhesive duct tapes unless such tape is used in combination with mastic and draw bands.

R 7. Exhaust fan systems have back draft or automatic dampers.

B 8. Gravity ventilating systems serving conditioned space have either automatic or readily accessible,

manually operated dampers.

Protection of Insulation. Insulation shall be protected from damage, including that due to sunlight,

moisture, equipment maintenance, and wind. Cellular foam insulation shall be protected as above or

painted with a coating that is water retardant and provides shielding from solar radiation that can cause

degradation of the material.

10. Flexible ducts cannot have porous inner cores.

" . 5

DECLARATION STATEMENT

o 1 certify under penaity of perjury, under the laws of the State of California, the information provided on this form Is true and correct.

o I am eligible under Division 3 of the Business and Professions Code to accept responsibility for construction, or an authorized
representative of the person responsible for construction (responsible person).

o I certify that the installed features, materials, components, or manufactured devices identified on this certificate (the installation)
conforms to all applicable codes and regulations, and the installation is consistent with the plans and specifications approved by the
enforcement agency.

o I reviewed a copy of the Certificate of Compliance (CF-1R) form approved by the enforcement agency that identifies the specific
requirements for the instaliation. I certify that the requirements detailed on the CF-1R that apply to the installation have been met.

« I will ensure that a completed, signed copy of this Instaliation Certificate shall be posted, or made available with the
building permit(s) issued for the buiilding, and made available to the enforcement agency for all applicable inspections. 1
understand that a signed copy of this Installation Certificate is required to be included with the documentation the builder
provides to the building owner at occupancy.

Company Name: (Instailing Subcontractor or General Contractor or Builder/Owner)
A Plus General Contractors Inc

Responsible Person's Name: Responsible Person's Signature:
Ida Kane Ida Kane

CSLB License: Date Signed: . .
763154 6/18/2013 Position With Company (Title):

Reg: 213-A0042878C-M0400001A-0000 Registration Date/Time: 2013/12/09 22:25:20 HERS Provider: CalCERTS, Inc.
2008 Residential Compliance Forms August 2009




INSTALLATION CERTIFICATE CF-6R-MECH-20-HERS

Duct Leakage Test - Compiletely New or Replacement Duct System (Page 1 of 2)

Site Address: Enforcement Agency: Permit Number:
15953 NORCREST DR, Whittier CA 90604 (System 1) | County of Los Angeles MEQ4001306100022

Enter the Duct System Name or Identification/Tag: System 1

Enter the Duct System Location or Area Served: Whole House

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the
dwelling.

This certificate is required for compliance for completely new duct systems installed in new dwelling
construction, and also for completely new or replacement duct systems in existing dwellings. For existing
dwellings, a completely new or replacement duct system can also include existing parts of the original duct
system (e.g., register boots, air handler, coil, plenums, etc.) if those parts are accessible and they can be

sealed.

Duct Leakage Diagnostic Test - completely new or replacement duct system

Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the
VLLDCS criteria or one of the three calculated leakage rates described below.

Verified Low Leakage Ducts in Conditioned Space (VLLDCS) Compliance Credit. If compilance

credit for verified low leakage ducts in conditioned space is shown in the special features section of the Allowed
CF-1R, the leakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), Leakage
and 25 CFM must be entered for Aliowed Leakage. (CFM)

Allowed leakage calculation - (select one calculation method from this section). Use 6% (/eakage
factor = 0.06) for calculations if tested at "final" or 4% (leakage factor = 0.04) if tested at "rough."
When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be specified by the
CF-1R to be less than 6%, in which case the user-specified leakage rate must be used in the
calculations below. For example, if the user-specified leakage (specified as a percentage of fan airflow)
is reported on the CF-1R as 3%, then use ajeakage factor of 0.03 in the calculations below.

q@od: ﬁ )
ity of céndenser in

[ Cooling
Nominai

[] Measure: ; 44 A3
Enter measured fan flow in CFM her__
Enter value for-Actual leakage (CFM) in the right column, from measurement using applicable duct ngf(‘;ale
leakage pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pa). (CFMg)

: List Actual Leakage from duct leakage test(CFM) 70
Pass if Actual Leakage is equal to or less than Aliowed Leakage Pass [ Fail
'For complete replacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a
smoke test should be performed to verify that the excess leakage is coming only from a pre-existing
furnace cabinet (air handler cabinet), and not from other accessible portions of the duct system. A HERS
rater must verify the installation (No sampling aliowed).

List Actual Leakage from smoke test(CFM)

Pass if all accessible leaks (except for existing air handler) are sealed using smoke O pass [ Fait

Reg: 213-A0042878C-M2000001A-0000 Registration Date/Time: 2013/12/09 22:26:17 HERS Provider: CalCERTS, Inc.
2008 Residential Compliance Forms August 2009



INSTALLATION CERTIFICATE CF-6R-MECH-20-HERS

Duct Leakage Test — Completely New or Replacement Duct System (Page 2 of 2)

Site Address: ) Enforcement Agency: Permit Number:
15953 NORCREST DR, Whittier CA 90604 (System 1) | County of Los Angeles ME04001306100022

Compliance Method
|lhis dwelling was: (select one of the following two choices):
Tested at Final

[ Tested at Rough-in (requires installer to complete the visual inspection at final construction stage described below)

Visual Inspection at Final Construction Stage (if applicable)

After installing the interior finishing wall and verifying that the above rough-in tests was completed, the following
procedure must be performed:

'E For all supply and return registers, verify that the spaces between the register boot and the interior finishing wall are
properly sealed.

[ If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.

[ Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used.

Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off
during duct leakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA
ventilation is required to meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may
be configured to the closed position during duct leakage testing.

& All supply and return register boots must be sealed to the drywall

® New duct i tions cannot utilize bujlding i A f ducts.

leaks a : il _ &

DECLARATION STATEMENT

o I certify under penalty of perjury, under the laws of the State of California, the information provided on this form is true and correct.

o I am eligible under Division 3 of the Biisiness and Professions Code to accept responsibility for construction, or an authorized
representative of the person responsible for construction (responsible person).

o I certify that the installed features, materials, components, or manufactured devices identified on this certificate (the installation)
conforms to all applicable codes and regulations, and the installation is consistent with the plans and specifications approved by the
enforcement agency.

o I understand that a HERS rater will check the installation to verify compliance, and that that if such checking identifies defects, I am
required to take corrective action at my expense. I understand that Energy Commission and HERS provider representatives will also
perform quality assurance checking of installations, including those approved as part of a sample group but not checked by a HERS
rater, and if those installations fail to meet the requirements of such quality assurance checking, the required corrective action and
additional checking/testing of other installations in that HERS sample group will be performed at my expense.

o I reviewed a copy of the Certificate of Compliance (CF-1R) form approved by the enforcement agency that identifies the specific
requirements for the installation. I certify that the requirements detailed on the CF-1R that apply to the installation have been met.

« I will ensure that a completed, signed copy of this Installation Certificate shall be posted, or made available with the
building permit(s) issued for the building, and made available to the enforcement agency for all applicable inspections. I
understand that a signed copy of this Instailation Certificate is required to be included with the documentation the builder
provides to the building owner at occupancy. I will ensure that all Installation Certificates will come from a HERS provider data
registry for multiple orientation alternatives, and beginning October 1, 2010, for all low-rise residential buildings.

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner)
A Plus General Contractors Inc

Responsible Person's Name: Responsible Person's Signature:
Ida Kane Ida Kane

CSLB License: Date Signed: - ; oY
763154 6/18/2013 Position With Company (Title):
Is this installation monitored by a Third Party Quality Name of TPQCP (if applicable):
Control Program (TPQCP)? COYes [No

Reg: 213-A0042878C-M2000001A~0000 Registration Date/Time: 2013/12/09 22:26:17 HERS Provider: CalCERTS, Inc.
2008 Residential Compliance Forms August 2009




CF-6R-MECH-25-HERS

INSTALLATION CERTIFICATE
Refrigerant Charge Verification - Standard Measurement Procedure

Site Address: Enforcement Agency:
15953 NORCREST DR, Whittier CA 90604 County of Los Angeles

(Page 1 of 6)

Permit Number:
ME04001306100022

Note: If installation of a Charge Indicator Display (CID) is utilized as an alternative to refrigerant charge
verification for compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to
demonstrate compliance with the refrigerant charge verification requirement. TMAH and STMS are not
required for compliance when a CID is utilized for compliance.

As many as 4 systems in the dwelling can be documented for compliance using this form. Attach an
additional form(s) for any additional systems in the dwelling as applicable.

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement
Sensors (STMS)

Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge
verification is required for compliance, TMAH are also required for compliance, unless the TMAH Compliance
Option is chosen.

STMS are only required for completely new or replacement space-conditioning systems that utilize
prescriptive compliance method.

IMAH - Access Holes in Supply and Return Plenums of Air Handler
§ystem Name or Identification/Tag System 1
System Location or Area Served Whole House

5/16 inch (8 mm) access hole

1 upstream of evaporative coil in the
return plenum and labeled according

to Figure in.

K Yes
£ No

1a

Lt
i

2

supply plenum and labeled accord O No

to Figure in Section RA3.2.2.2.2.

The TMAH Compliance Option should be checked only if it is physically impossible to drill the TMAH as
required by Section RA3.2.2.2.2. Using this Compliance Option requires the HVAC installer to annotate on
the HERS Provider's data registry an explanation as to why the TMAH cannot be installed on the system,
and photographs of the equipment on which the TMAH cannot be installed. Use of this Compliance Option
also requires minimum airflow verification through the direct measurement of airflow per RA3.3

For more information see Jiwww.e €a.qovV, 008st rds jal case liance
TMAH Compliance Option (w ] | ] (|
Yes to 1 and 2, or Yes to la and 2, or
checking the TMAH Compliance Option, is Pass O Pass O Pass O Pass
a pass. [ Fail O Fail O Fail O Fail
) Enter Pass or Fail

Reg: 213-A0042878C-M2500001A-0000 Registration Date/Time: 2013/12/09 22:27:53

2008 Residential Compliance Forms

HERS Provider: CalCERTS, Inc.
March 2013
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INSTALLATION CERTIFICATE

CF-6R-MECH-25-HERS

Refrigerant Charge Verification - Standard Measurement Procedure

(Page 2 of 6)

Site Address:

15953 NORCREST DR, Whittier CA 90604

Enforcement Agency:
County of Los Angeles

Permit Number:
ME04001306100022

STMS - Sensor on the Evaporator Coil

System Name or
Identification/Tag

System 1

3

The sensor is factory installed, or field installed according to manufacturer's specifications, or is installed
by methods/specifications approved by the Executive Director.

[ OYes ONo

[ OYes ONo

T vYes ONo

“OVYes O No

airflow through the conde

nser coil

The sensor wire is terminated with a standard mini plug suitable for connection to a digital thermometer.
4 |The sensor mini plug is accessible to the installing technician and the HERS rater without changing the

[ DiYes LNo ]| LiYes ONo | OYes ONo | DiYes ONo

5 [The sensor measures the saturation temperature of the coil within 1.3 degrees F -
OYes ONo OYes ONo OYes ONo OYes ONo

Yesto 3,4, and Sis a
pass. ® N/A O N/A O N/A O nN/A
Eg;ﬁn;;gglf STMS are not [l Pass O Pass O Pass O Pass
Otherwise enter Pass or O Fail 0O Fall O Fail O Fail
Falil
STMS - Sensor on the Condeﬁser Coil

System Name or
Identificatio

installed

, [ EiYes No | (CiYes CiNo | [Yes ONo | DYes ONo

8 [The sensor measures the saturation temperature of the coil within 1.3 degrees F _ _
‘OYyes ONo O Yes ONo OYes I No OYes ONo
Yesto 6,7, and 8is a
pass.
v arssaenoe | SRS i F DA
(F)t!'lxerwise enter Pass or O Fail O Fail 0 Fail 0 Fail
ai

Reg: 213-A0042878C-M2500001A-0000 Registration Date/Time: 2013/12/09 22:27:53
2008 Residential Compliance

Forms

HERS Provider: CalCERTS, Inc.
March 2013



INSTALLATION CERTIFICATE CF-6R-MECH-25-HERS
Refrigerant Charge Verification - Standard Measurement Procedure (Page 3 of 6)

Site Address: Enforcement Agency: Permit Number:
15953 NORCREST DR, Whittier CA 90604 County of Los Angeles ME04001306100022

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb temperature is 55°F or
above)

Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in
Reference Residential Appendix RA3.2. As many as 4 systems in the dwelling can be documented for compliance using
this form. Attach an additional form(s) for any additional systems in the dweliing as applicable.

« The system should be installed and charged in accordance with the manufacturer's specifications before starting this
procedure.

« The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test.

« If outdoor air dry-bulb temperature is less than 55°F , the installer must use the RA3.2.3 Alternate Charge Measurement
Procedure (Weigh-In Charging Method). If the Weigh-In Method is used, the dwelling cannot be included in a sample
group for HERS verification compliance.) }

Space Conditioning Systems

System Name or Identification/Tag System 1
System Location or Area Served Whole House
Outdoor Unit Serial # 5813E16846
Outdoor Unit Make Lennox
Outdoor Unit Model XC14-036-230-06

n y

L . - (must be re-calibrated
Date of Thermocouple Calibration . 12/2/2013 monthly)

Measured Temperatures (°F)

System Name or Identification/Tag System 1
Supply (evaporator leaving) air dry-bulb 50
temperature (Tsupply, db)

Return (evaporator entering) air 71
dry-bulb temperature (Treturn, db)

Return (evaporator ehtering) air 57
wet-bulb temperature (Treturn, wb)

Evaporator saturation temperature 32
(Tevaporator, sat)

Condensor saturation temperature 70
(Tcondensor, sat)

Suction line temperature (Tsuction) 50
Liquid Line Temperature (Tiiquid) 60
Condenser (entering) air dry-bulb 59

temperature (Tcondenser, db)

Reg: 213-A0042878C-M2500001A-0000 Registration Date/Time: 2013/12/09 22:27:53 HERS Provider: CalCERTS, Inc.
2008 Residential Compliance Forms March 2013




INSTALLATION CERTIFICATE

CF-6R-MECH-25-HERS

Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of 6)
Site Address: Enforcement Agency: Permit Number:
15953 NORCREST DR, Whittier CA 90604 County of Los Angeles ME04001306100022

Minimum Airflow Requirement

Appendix RA3.2.

Temperature Split Method Calculations for determining Minimum Airflow Requirement for
Refrigerant Charge Verification. The temperature split method is specified in Reference Residential

System Name or Identification/Tag System 1
Calculate: Actual Temperature Split = 21.00
Treturn, db - Tsupply, db :
Target Temperature Split from Table RA3.2-3 19
using Treturn, wb and Treturn, db
Calculate difference: Actual Temperature 2
Split - Target Temperature Split =
Passes if difference is between -3°F and
+3°F or, upon remeasurement, if between PASS
-3°F and -100°F

Enter Pass or Fail|

Requirement in the table below. .

Note: Temperature Split Method Calculation is not necessary if actual Cooling Coil Airflow is verified using
one of the airflow measurement procedures specified in Reference Residential Appendix RA3.3. If actual
cooling coil airflow is measured; the value must be equal to or greater than the Calculated Minimum Airflow

Calculated Minimum Alrflow Reqairement
(CFM)

Measured Airflow using RA3.3 procedures
(CFM)

Measurement Method

Passes if measured airflow is greater than or
equal to the calculated minimum airflow
requirement.

Enter Pass or Fail|

Reg: 213-A0042878C-M2500001A-0000 Registration Date/Time: 2013/12/09 22:27:53

2008 Residential Compliance Forms .

HERS Provider: CalCERTS,

Inc.
March 2013



IINSTALLATION CERTIFICATE CF-GR-MECH-ZS-HERSI
Page 5 of 6)

Refrigerant Charge Verification - Standard Measurement Procedure (
Site Address: Enforcement Agency: Permit Number:
15953 NORCREST DR, Whittier CA 90604 County of Los Angeles ME04001306100022

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is
required to be used for fixed orifice metering device systems

System Name or Identification/Tag System 1

Calculate: Actual Superheat =
Tsuction - Tevaporator, sat

Target Superheat from Table RA3.2-2
{using Treturn, wb and Tcondenser, db
Calculate difference:

Actual Superheat - Target Superheat =

? System passes if difference is between
| -5°F and +5°F

Enter Pass or Fail|

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is
required to be used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems.

System Name or Identification/Tag System 1
Calculate: Actual Subcooling = 10.0
[Tcondenser, sat - Tiiquid .
Target Subcooling specified by 13
manufacturer

Calculate differ

Actual Subcgef

B

ced

- e b e ; ! = 1 _- 48 8¢
used for thermostatic expansion: XV) and electronic expansion valve (EXV) systems.
System Name or Identification/T. ag System 1
Calculate: Actual Superheat = 18.0

Tsuction - Tevaporator, sat

Enter aliowable superheat range from
manufacturer's specifications (or use range 18
between 4°F and 25°F if manufacturer's
specification is not available)

System passes if actual superheat is within

the allowable superheat range PASS
Enter Pass or Fail

Reg: 213-A0042878C-M2500001A-0000 Registration Date/Time: 2013/12/09 22:27:53 HERS Provider: CalCERTS, Inc.
2008 Residential Compliance Forms

March 2013




INSTALLATION CERTIFICATE CF-6R-MECH-25-HERS
Refrigerant Charge Verification - Standard Measurement Procedure (Page 6 of 6)
Site Address: Enforcement Agency: Permit Number:

15953 NORCREST DR, Whittier CA 90604 County of Los Angeles ME04001306100022

Standard Charge Measurement Summary:

System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum
cooling coil airflow criteria based on measurements taken concurrently during system operation. If
corrective actions were taken, all applicable verification criteria must be re-measured and/or recalculated.

System Name or Identification/Tag System 1

System meets all refrigerant charge and
airflow requirements. PASS
Enter Pass or Fail|

Residential Appendix RA3.2.2 requires that if the outdoor temperature is between 55°F and 65°F the
return air dry bulb temperature shall be maintained above 70°F during the Standard Charge Measurement
Procedure. The signature of the Responsible Person in the declaration statement below certifies this
requirement has been met for all applicable system verifications reported on this certificate.

DECLARATION STATEMENT

« I certify under penalty of perjury, under the laws of the State of California, the information provided on this form is true
and correct.

« I am eligible under Division 3 of the Business and Professions Code to accept responsibility for construction, or an
authorized representative of the person responsible for construction (responsible person).

« I certify that the installed features, materials, components, or manufactured devices identified on this certificate (the
installation) conforms to ali applicable codes and regulations, and the installation is consistent with the plans and
specifications approved by the enforcement agency.

« I understand that a HERS rater will check the installation to verify compliance, and that that if such checking identifies
defects, I am required to take corrective action at my expense. I understand that Energy Commission and HERS

provide tives will also perform quality assurance checking of instailations, including those approved as part
ed.by a § in e of such -

nstaliations in that

Hding - i 0 . -
applicable inspections. I understand that s required to be
included with the documentation the builder provides to the building owner at occupancy. I will ensure that
all Installation Certificates will come from a HERS provider data registry for multiple orientation alternatives, and
beginning October 1, 2010, for all low-rise residential buildings.

Company Name: (Installing Subcontractor or General Contractor or Builder/Owner)
A Plus General Contractors Inc

Responsible Person's Name: Responsible Person's Signature:
Ida Kane Ida Kane

CSLB License: Date Signed: o . .
763154 6/18/2013 Position With Company (Title):
Ts this installation monitored by a Third Party Quality |Name of TPQCP (if applicable):
Control Program (TPQCP)? OYes DONo

Reg: 213-A0042878C-M2500001A~0000 Registration Date/Time: 2013/12/09 22:27:53 HERS Provider: CalCERTS, Inc.
March 2013
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CF-4R-MECH-20

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING
Duct Leakage Test - Completely New or Replacement Duct System

Site Address: Enforcement Agency:
15953 NORCREST DR, Whittier CA 90604 (System 1) | County of Los Angeles

Permit Number:
ME04001306100022

Enter the Duct System Name or Identification/Tag: System 1

Enter the Duct System Location or Area Served: Whole House

Note: Submit one Installation Certificate for each duct system that must demonstrate compliance in the
dwelling.

This certificate is required for compliance for completely new duct systems installed in new dwelling construction, and also
for completely new or replacement duct systems in existing dwellings. For existing dwellings, a completely new or
replacement duct system can also include existing parts of the original duct system (e.g., register boots, air handler, coll,
plenums, etc.) if those parts are accessible and they can be sealed.

Duct Leakage Diagnostic Test - completely new or replacement duct system
Enter a value for the Allowed Leakage (CFM) for the duct system leakage verification. The value entered must be the
VLLDCS criteria or one of the three calculated leakage rates described below.

Verified Low Leakage Ducts in Conditioned Space (VLLDCS) Compliance Credit. If compliance credit for- | Allowed
verified low leakage ducts in conditioned space is shown in the special features section of the CF-1R, the Leakage
leakage to outside test method must be used to verify duct leakage (refer to RA3.1.4.3.4), and 25 CFM must (CFM)

be entered for Allowed Leakage.

Allowed leakage calculation - (select one calculation method from this section). Use 6% (leakage factor =
0.06) for calculations. When utilizing Low Leakage Air Handler (LLAH) credit, the allowed duct leakage may be
specified by the CF-1R to be less than 6%, in which case the user-specified leakage rate must be used In the
calculations below. For example, if the user-specified leakage (specified as a percentage of fan airflow) is
reported on the CF-1R as 3%, then use ajeakage factor of 0.03 in the calculations below,

D Cooling system method:
Nominal capacity of condenser in Tons X 400 X Jeakage factor =

21.7x

Enter value for Actual leakage (CFM in the *ght coldmn, from measurement using applicable duct leakage ngtkuaagle

pressurization test procedure from Reference Residential Appendix RA3.1(CFM @ 25 Pa). (CFM)

List Actual Leakage from duct leakage testg:_FM) 70

Pass if Actual Leakage is less than Allowed Leakage . B pass [ Fail|

'For complete repiacement of duct systems only, if the 6 percent leakage rate criteria cannot be met, a smoke
test should be performed to verify that the excess leakage is coming only from a pre-existing furnace cabinet
(air handler cabinet), and not from otheraccessible portions of the duct system. A HERS rater must verify the

installation (No sampling allowed).

List Actual Leakage from smoke testﬁ:FM) -
Pass if all accessible leaks (except for existing air handler) are sealed using smoke Opass] Fail|

Reg: 213-A0042878C-M2000001A-M20A Registration Date/Time: 2013/12/09 22:29:06 HERS Provider: CalCERTS, Inc.
2008 Residential Compliance Forms August 2009




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING CF-4R-MECH-20

Duct Leakage Test - Completely New or Replacement Duct System (Page 2 of 2)

Site Address: Enforcement Agency: Permit Number:
15953 NORCREST DR, Whittier CA 90604 (System 1) ] County of Los Angeles ME04001306100022

p Outside air (OA) ducts for Central Fan Integrated (CFI) ventilation systems, shall not be sealed/taped off during duct
eakage testing. CFI OA ducts that utilize controlled motorized dampers, that open only when OA ventilation is required to
meet ASHRAE Standard 62.2, and close when OA ventilation is not required, may be configured to the closed position
during duct leakage testing.
‘ All supply and return register boots must be sealed to the drywall
g New duct installations cannot utilize building cavities as plenums or platform returns in lieu of ducts.

Mastic an s must be yged in n a

| leaks at

« The installed feature, rial, compon re re g HERS verification that is identified onthis certificate (the
installation) complies with the applicable requirements in Reference Residential Appendices RA2 and RA3 and the requirements specified
on the Certificate(s)of Compliance (CF-1R) approved by the local enforcement agency.

o The information reported on applicable sections of the Installation Certificate(s) (CF-6R), signed and submitted by the person(s)
responsible for the installation conforms to the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the
enforcement agency.

Builder or Installer information as shown on the Installation Certificate (CF-6R)
Company Name: (Installing Subcontractor or General Contractor or Builder/Owner)

A PLUS GENERAL CONTRACTORS INC

Responsible Person's Name: CSLB License:

Angel Gandara 763154

HERS Provider Data Registry Information

[ not-tested/verified dwelling in

Sample Group # (if applicable): N/A tested/verified dwelling EHERS Sample oroup

HERS Rater Information CalCERTS Certificate # CC1-1798764625
HERS Rater Company Name:

Alleluia Air

Responsible Rater's Name: Responsible Rater's Signature:

David Choo David Choo

Responsible Rater's Certification Number w/ this HERS Provider: Date Signed: 12/9/2013 ‘
€C2005954 ‘

Reg: 213-A0042878C—M2000001A—M20A Registration Date/Time: 2013/12/09 22:29:06 HERS Provider: CalCERTS, Inc.
2008 Residential Compliance Forms August 2009




CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING CF-4R-MECH-25]

Refrigerant Charge Verification - Standard Measurement Procedure

Site Address:
15953 NORCREST DR, Whittier CA 90604

Permit Number:
ME04001306100022

Enforcement Agency:
County of Los Angeles

Note: If installation of a Charge Indicator Display (CID) is utilized as an alternative to refrigerant charge
verification for compliance, a MECH-24 Certificate (instead of this MECH-25 Certificate) should be used to
demonstrate compliance with the refrigerant charge verification requirement. TMAH and STMS are not
required for compliance, when a CID is utilized for compliance.

As many as 4 systems In the dwelling can be documented for compliance using this form. Attach an
additional form(s) for any additional systems in the dwelling as applicable.

Temperature Measurement Access Holes (TMAH) and Saturation Temperature Measurement
Sensors (STMS)

Procedures for installing TMAH are specified in Reference Residential Appendix RA3.2. If refrigerant charge

verification is required for compliance, TMAH are also required for compliance, unless the TMAH Compliance

Option is chosen.

STMS are only required for completely new or replacement space-conditioning systems that utilize
prescriptive compliance method.

TMAH - Access Holes in Supply and Return Plenums of Air Handler

System Name or Identification/Tag System 1

System Location or Area Served Whole House

5/16 inch (8 mm) access hole
1 upstream of evaporative coll in the
return plenum and labeled according
Wﬁ%ﬁon RA3.2. 2,
de of the duct sys
SE0

X Yes OYes O Yes O Yes
O No I No O No I No

la

2 n: .
supply plenum and labeled i

to Figure in Sectlon RA3.2.2.2.2.

The TMAH Compliance Option should be checked only if the HERS Rater is able to confirm that it was

Compliance Option requires the HVAC installer to annotate on the HERS Provider's data registry an
explanation as to why the TMAH cannot be installed on the system, and photographs of the equipment on
which the TMAH cannot be installed. Use of this Compliance Option also requires minimum airflow
verification through the direct measurement of airflow per RA3.3. For more information see

physically impossible for the HVAC Installer to drill the TMAH as required by Section RA3.2.2.2.2. Using this

4/2 r i n
TMAH Compliance Option O O im] (m]
Yes to 1 and 2, orYes to laand 2, or
checking the TMAH Compliance Option, is R Pass O Pass O Pass O Pass
a pass. 0 Fail O Fail O Fail O Fail
Enter Pass or Fail

Reg: 213-A0042878C-M2500001A-M25A Registration Date/Time: 2013/12/09 22:30:08 HERS Provider: CalCERTS, Inc.
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Site Address:

15953 NORCREST DR, Whittier CA 90604

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING
Refrigerant Charge Verification - Standard Measurement Procedure

Enforcement Agency: | Permit Number:
County of Los Angeles

CF-4R-MECH-25
(Page 2 of 6)

ME04001306100022

STMS - Sensor on the Eva

porator Coil

System Name or
Identification/Tag

System 1

3 The sensor Is factory installed, or field installed according to manufacturer's specifications, or is installed
by methods/specifications approved by the Executive Director.

| DOYes ONo

[ OYes ONo |

Yes ONo

[ OYes ONo

The sensor wire is terminated with a standard mini plug suitable for connection to a digital thermometer.
4 {The sensor mini plug is accessible to the installing technician and the HERS rater without changing the
airflow through the condenser coil

[ OYes ONo

[ OYes ONo |

O Yes O No

[ TOYes ONo

When attached to a digital thermometer, the sensor provides an indication of the saturation temperature

5 of the coil. . _ _ L o
OYes ONo OYes O No OYes ONo OYes ONo

Yesto 3,4,and 5is a )

pass.

Ent?Ir NgIA if STMS are not ﬁgpgé ls\ DDP':é ': é]plgé 2 l:l]:|PI:/SIS\

applicable. 3

Otherwlse enter Pass or 0 Fail O Fail O Fail O Fail

Fail

STMS - Sensor on the Condenser Coil

System Nap
Identifica

6

e

7 |The sensor mini plug is acces

nser coil

ie 0

?gie to the instafling technician and t

he HERS ra

ter without changing the

airflow through the cond

[ O Yes ONo

[ OYes ONo

O Yes O No

[ TYes O No

8

When attached to a digital thermometer, the sensor provides an indication of the saturation temperature

of the coil. _
OO Yes ONo OYes ONo OYes ONo OYes CONo

[ __ AN
Yesto 6, 7, and 8 is a
pass. S
Byaremsrena | SNE | SN | SN | S
applicable. > > > >
Otherwise enter Pass or [ Fail O Fail O Fail O Fail
Fail

Reg: 213-A0042878C-M2500001A-M25A Registration Date/Time: 2013/12/09 22:30:08
2008 Residential Compliance Forms

HERS Provider: CalCERTS, Inc.
February 2013




INSTALLATION CERTIFICATE CF-4R-MECH-25
Refrigerant Charge Verification - Standard Measurement Procedure (Page 3 of 6)

Site Address: Permit Number:
15953 NORCREST DR, Whittier CA 90604 ME04001306100022

Enforcement Agency:
County of Los Angeles

Standard Charge Measurement Procedure (for use if outdoor air dry-bulb is above 55°F)
Procedures for determining Refrigerant Charge using the Standard Charge Measurement Procedure are available in
Reference Residential Appendix RA3.2. As many as 4 systems in the dweliing can be documented for compliance using
this form. Attach an additional form(s) for any additional systems in the dwelling as applicable.

+ The system should be installed and charged in accordance with the manufacturer's specifications before starting this
procedure.

« The system must meet minimum airflow requirements as prerequisite for a valid refrigerant charge test.

« If outdoor air dry-bulb temperature is less than 55°F, the installer must use the RA3.2.3 Alternate Charge Measurement
Procedure (Weigh-In Charging Method). If the Weigh-In Method is used, the dwelling cannot be included in a sample
group for HERS verification compliance.)

Space Conditioning Systems

System Name or Identification/Tag System 1
System Location or Area Served Whole House
Outdoor Unit Serial # 5813E16846
Outdoor Unit Make Lennox
Outdoor Unit Model ' XC14-036-230-06
Nominal Cooling Capacity 3 Tons
Date of Vgiffication} - T 1279/3088 ¥
' j & ”
calibra{igh of Djaghs trutjjen » = AN aiia ®
Fr S e R el T aeEa RS (mUstbetes @ e
Date of Refrigerant Gauge €a «@ﬂa %e12/2/2013 monthly)
S , : (must be re-caiibrated
Date of Thermocouple Calibration 12/2/2013 monthly)
Measured Temperatures (°F)
System Name or Identification/Tag System 1
Supply (evaporator leaving) air ' 50
dry-bulb temperature (Tsupply, db)
Return (evaporator entering) air 71
dry-bulb temperature (Treturn, db)
Return (evaporator entering) air 57
wet-bulb temperature (Treturn, whb) :
Evaporator saturation temperature 32
(Tevaporator, sat)
Condensor saturation temperature 70
(Tcondensor, sat)
Suction line temperature (Tsuction) 50
Liquid Line Temperature (Tliquid) 60
Condenser {entering) air dry-buib 59
temperature (Tcondenser, db)

Reg: 213-A0042878C-M2500001A-M25A Registration Date/Time: 2013/12/09 22:30:08 HERS Provider: CalCERTS, Inc.
2008 Residential Compliance Forms February 2013




INSTALLATION CERTIFICATE

Permit Number:
ME04001306100022

Site Address:
15953 NORCREST DR, Whittier CA 90604

Enforcement Agency:
County of Los Angeles

CF-4R-MECH-25
Refrigerant Charge Verification - Standard Measurement Procedure (Page 4 of 6)

Minimum Airflow Requirement

Temperature Split Method Calculations for determining Minimum Airflow Requirement for
Refrigerant Charge Verification. The temperature split method is specified in Reference Residential
Appendix RA3.2.

System Name or Identification/Tag System 1
Calculate: Actual Temperature Split = 21.00
Treturn, db -~ Tsupply, db i
Target Temperature Split from Table RA3.2-3 19
using Treturn, wb and Treturn, db

Calculate difference: Actual Temperature 2
Split - Target Temperature Split =

Passes if difference is between -4°F and

+4°F or, upon remeasurement, if between PASS
-4°F and -100°F

Enter Pass or Fail|

Note: Temperature Split Method Calculation is not necessary if actual Cooling Coil Airflow is verified using
one of the airflow measurement procedures specified in Reference Residential Appendix RA3.3. If actual
cooling coil airflow is measured, the value must be equal to or greater than the Calculated
Minimum Airflow Requirement in the table below.

Calculated F'Minimum\'Alfﬂow Requirement
(CFM) ‘ ’

Measured Airﬁd\& using RA3.3'procedures
(CFM)

Measurement Method

Passes if measured airflow is greater than or
equal to the calculated minimum airflow
requirement.

Enter Pass or Fail|

Reg: 213-A0042878C-M2500001A-M25A Registration Date/Time: 2013/12/09 22:30:08 HERS Provider: CalCERTS, Inc.

2008 Residential Compliance Forms

February 2013




INSTALLATION CERTIFICATE
Refrigerant Charge Verification - standard Measurement Procedure (Page 5 of 6)

| Site Address: Enforcement Agency: | Permit Number:
15953 NORCREST DR, Whittier CA 90604 County of Los Angeles ME04001306100022

Superheat Charge Method Calculations for Refrigerant Charge Verification. This procedure is
required to be used for fixed orifice metering device systems

System Name or Identification/Tag

Calculate: Actual Superheat =
Tsuction ~ Tevaporator, sat
Target Superheat from Table RA3.2-2 using
Treturn, wb @nd Tcondenser, db

Calculate difference:

Actual Superheat - Target Superheat =
System passes if difference is between ~-6°F
and +6°F

Enter Pass or Fail

Subcooling Charge Method Calculations for Refrigerant Charge Verification. This procedure is
required to be used for thermostatic expansion valve (TXV) and electronic expanslon valve (EXV) systems.

System Name or Identification/Tag System 1

Calculate: Actual Subcooling = - ' 10.0
Tcondenser, sat - Tliquid : :
Target Subcooling specified by 13
manufacturer :

Calculate ffen ;
Actual Syfitboling -fTarget Subcipli
System es if differ: S Batw
-4°F a °F -

sy’ - B e e ol 2 TR

Metering Device. Calculations for Refrigerant Charge Verification. This procedure is required to be
used for thermostatic expansion valve (TXV) and electronic expansion valve (EXV) systems.

System Name or Identification/Tag System 1

Calculate: Actual Superheat = 18.0

Tsuction - Tevaporator, sat
Enter allowable superheat range from

manufacturer's specifications (or use range 18
between 3°F and 26°F if manufacturer's
specification is not available)

System passes if actual superheat is within

the allowable superheat range PASS
Enter Pass or Failj

Reg: 213-A0042878C-M2500001A-M25A Registration Date/Time: 2013/12/09 22:30:08 HERS Provider: CalCERTS, Inc.
2008 Residential Compliance Forms February 2013




INSTALLATION CERTIFICATE CF-4R-MECH-25
Refrigerant Charge Verification - Standard Measurement Procedure (Page 6 of 6)

Site Address: Enforcement Agency: | Permit Number:
15953 NORCREST DR, Whittier CA 90604 County of Los Angeles ME04001306100022

Standard Charge Measurement Summary:

System shall pass both refrigerant charge criteria, metering device criteria (if applicable), and minimum
cooling coil airflow criteria based on measurements taken concurrently during system operation. If
corrective actions were taken, all applicable verification criteria must be re-measured and/or recalculated.

System Name or Identification/Tag System 1

System meets all refrigerant charge and
airflow requirements. PASS
Enter Pass or Fail

Residential Appendix RA3.2.2 requires that if the outdoor temperature is between 55°F and 65°F the
return air dry bulb temperature shall be maintained above 70°F during the Standard Charge Measurement
Procedure. The signature of the Responsible Person in the declaration statement below certifies this
requirement has been met for all applicable system verifications reported on this certificate.

DECLARATION STATEMENT
« I certify under penalty of perjury, under the laws of the State of California, the information provided on this form is

true and correct.

« I am the certified HERS rater who performed the verification services identified and reported on this certificate
(responsible rater).

« The installed feature, material, component, or manufactured device requiring HERS verification that is identified on this
certificate {the installation) complies with the applicable requirements in Reference Residential Appendices RA2 and
RA3 and the requirements specified on the Certificate(s) of Compliance (CF-1R) approved by the local enforcement

agency.

mitted by the

rted on applicable sections of the Installat
ompliance

for the installation o equi
r-the enforcef : ; .

jon Certificate(s) (CF-6R), signed and sub
aments.specified snthe.Certificate

Angel Gandara e
HERS Provider Data Registry Information

Sample Group # (if applicable): N/A tested/verified dwelling |l:I not:tested/verified dwelling

in a HERS sample group
HERS Rater Information CalCERTS Certificate # CC1-1798764625
HERS Rater Company Name:

Alieluia Air

Responsible Rater's Name: Responsible Rater's Signature:
David Choo David Choo

|§reosvpi?1218~|:b[e Rater's Certification Number w/ this HERS Date Signed: 12/9/2013
CC2005954
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